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Help community members and health workers:

A Ralse awareness of Utah minority
health Issues

# Plan health programs specific to
minority groups

 Obtain grant funding for
organizations serving minorities,
and;

4 Eliminate racial and ethnic health
disparities.



7 Publishing a unique report for each
racial/ethnic group

- Limiting report length to six pages
each

= Seeking feedback from community
members throughout the process

= Publishing each report on a different
date
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= Brevity

= Interest for a specific racial/ethnic
community

7 Avolded comparisons

2 Attention for issues important to
specific communities

- Allowed tailoring to community
requests



Utah Health Disparities Summary 2009
Hispanics and Latinos

Chronic Conditions, Reproductive Health, Injury, and Lifestyle Risk

The Utah Hispanic/Latino population shares

many health issues with the larger Utah

population, but also has health problems

and strengths unique to its comm

The Utah Department of Health, Division of
mmunity and Family Health Services has

d this summary to help community
members and health workm :

Plan health programs speciﬁ'c to
Hispanics and Latinos;

Obtain grant funding for organizations
serving g and Latinos, and;
Eliminate ethnic health disparities.

This page provides context for some of the
health indicators listed on page 2.

Inadequate health care is a problem for
Utah's H\qpan /Latmo population. Higher
per ity have no usual
place of health care and lack adequate
prenatal care compared to all Utahns.t2:2
Nearly 1 in 3 lack health insurance.®
Inadequate health care can result in fewer

E nings to identify illness, delayed
health interventions, and difficulty managing
chronic conditions like diabetes.

Diabetes affects Utah Hispanics/Latinos

at higher rates than other Utahns.*
mplications from diabetes can n:-sult

in loss of vision and leg a s

Poor nutrition, lack of
obesity incl isk for dia

Poor nutrition and a sedentary
lifestyle are problems for Utah
Hispanics/Latinos; the majority

do not get enough exercise or eat
enough vegetables.* Like Utahns
overall, more than 1 in 5 Utah
Hispanics/Latinos are obese.*5
Hispanic/Latino children also have
higher rates of dental problems
than other Utah children.®

crlt c:f the population :md ma,' not i
population groups to Ily significant health disp:
in effect, taken from a

also subject to variation

Gestational diabetes is more prevalent in
the Hispanic/Latino population than among
all Utahns.® Gestational diabetes can lead to
infants with an increased risk for childhood
obesity and adult type 2 diabetes.”

Births to teens are frequent among
Hispanics/Latinas in Utah and nationally.®
In 2007, the Utah Hispanic/Latina teen
rate reached its highest point in five years,
three times higher than the general Utah
population

B' ths from unintended pregnancies
more common for Utah Hispanics/Latinas
than for all Utah Women with unintended
pregnancies often lack adequate prenatal care
and may expose their fetuses to risks from
cigarette smoke and alcohol.*t

Low birth weight increases the risk

for infant sickness and death and is more

prevalent among Hispanics/Latinos than other

Utahns. Babies born to teens are more likely

to be low birth weight than babies horn to
other mothers.

Lower death
rates from
heart disease
and cancer
compared to
all Utahns
benefit Utah
Hispanics/
Latinos.*®
Thi gloup
also meets
/ state
/ tar
for 2010
for low
rates of
stroke death,
unintentional injury
death, and arthritis
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Health Indicators of Utah Hispanics/Latinos

From 2003 through 2007, life expectancy at birth of Utah Hispanics/
Latinos was 79.7 years. The statewide life expectancy was 78.7.%°

This table compares health indicators of Hispanic/Latino Utahns to all Utahns and state and
national targets for the year 2010.%® The first two columns provide the estimated rates followed
by the 95% confidence interval (the range within which we can be 95% certain to be correct).
The disparity column indicates when we can be 95% confident that the Hispanic/Latino rate
is better (W) or worse (/) than the rate for all Utahns. The final column indicates when the
Utah Hispanic/Latino population met the state target for 2010 (/) at the time of data
collection. State targets were set by Utah public health workers based on health program goals
and Healthy People 2010, the national health promotion agenda. Healthy People 2010 names two
overarching goals: increase quality and years of healthy life and eliminate health disparities.*®
Hispanic/ 2010
Latino Target
Utahns All Utahns  Disparity Met

No Health Insurance Coverage! 31.6% (27.9-35.5) 10.7% (10.0-11.3)
No Usual Place of Care'? 20.4% (17.3-23.5) 9.8% (9.2-10.4)
Inadequate Prenatal Care® 33.0% (32.0-34.0) 18.6% (18.3-18.9)

Infant Death per 1,000 births® 5.1 (4.3-5.9) 4.4 (4.1-4.9)

Low Birth Weight?? 7.4% (7.0-7.8) 6.8% (6.7-7.0)
Preterm Birth? 9.5% (9.0-10.2) 9.5% (9.2-9.7)
Gestational Diabetes? 5.0% (4.6-5.5) 3.2% (3.0-3.3)

Births from Unintended Pregnancies® 42.0% (39.1-46.2)  33.2% (31.8-34.6)
Births to Adolescents per 1,000 girls 15-17%  66.3 (62.1-70.5) 17.5 (16.7-18.2)

Chronic Conditions B

Coronary Heart Disease Death per 100,000
population 16.5(12.2-21.9) 59.4 (56.5-62.4)

Stroke Death per 100,000 populationt? 9.2 (6.0-13.3) 27.6 (25.7-29.7)
Cancer Death per 100,000 population'3 34.7 (28.3-42.2) 97.6 (93.8-101.4)
Diabetes* 5.6% (4.3-7.2) 5.5% (5.2-5.9)
Activities Limited Due to Arthritis's 23.4% (17.5-30.5) 27.1% (25.9-28.4)

Unintentional Injury Death per 100,000 g .
populations 20.7 (15.8-26.6) 27.4 (25.4-29.4)

Cigarette Smoking* 13.2% (11.0-15.8) 11.1% (10.5-11.6)
Obesity*s 21.4% (18.8-24.3) 21.3% (20.7-22.0)
No Physical Activity* 30.9% (27.9-34.1) 18.3% (17.7-19.0) L
Fewer than 3 Vegetables per Day* 85.8% (82.5-88.6) 77.3% (76.4-78.2) Ly
[overait Heatth statas
Self-reported Poor Physical Health#2 13.0% (11.1-15.2)  13.9% (13.3-14.4) L
Note: Age-adjusted rates were calculated to reach the conclusions listed in the "Disparity” and "2010 Target

Met” columns. For comparisons, see the age-adjusted rates and specific 2010 targets available in the
Appendix (pg. 4). The values in this table are not age-adjusted to show the burden on the population. e}




Demographics of Utah Hispanics/Latinos

There were more than 306,000 Hispanic or Latino Utahns in 2007,
comprising 12% of the Utah population.®

Hispanic/
Latino All
Utahns Utahns

Children Under 18 39.2% 31.0%
Self-reported Ancestry22.23 Adults Age 18-44 45.5% 41.0%
Adults Age 45-64 12.1% 19.4%
Mexican: 62.3% Adults Age 65 and Older 3.2% 8.7%
Male 53.4%
Female 46.6%
Poverty>
Persons Living in Poverty 21.6%
Children Living in Poverty 27.5%
No High School Diploma 37.2%
High School Graduate 31.2%
Some College 20.8%
Bachelor's or Graduate Degree 10.9%
Owned 51.8%
Rented 8.2%
Married Couple Families 70.7% 81.0%
Hispanic 8.5% Single Mother Families 19.8%
Single Father Families 9.5%
Spanich: 7.45%
Citizen by Birth
South American: 6.1% Citizen by Naturalization
MNot a Citizen
Gentral American 4.1%
West Indies 2.1% Speak Only English at Home 31.1%
Other 9.5% Speak English Very Well* 30.0%
Do Not Speak English Very Well* 8.0%
*Speak language(s) other than English at hon

Note: These demographic indicators ar : cont they may be associated with health. For

more demographic information, see htt 3
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Minority Health Resources

¢ and Family Health Services h
id and the public. The fc

Arthritis Program (UAP)

ks to improve the quality of for people affected by arthritis. The UAP has educational materials,
ice S, @ 3 on self management and physical activity in both English and Spanish
The UAP promotes and refers Spanish and English speaking persons with arthritis to several classes, including the
Arthr Self Help Course and a Chronic Disease Self He
rthr

gram w ovide a better quality of life for e with asthma. Educational materials are
on using inhalers co tly, how to control asthma triggers, information on how to fi
medications, as well as community resources that teach asthma management. Many of the mat
in both English and Spanish.
ow/asthm

Baby Your Baby (BYB)

The BYB program educates women, families, health care provi and the community about the importance of
natal care, postpartum health, and infant care. The program has a website and materials that focus on th
the Infant Care Newsletters, the Baby Your Baby Health Kee ke, and Pregnancy Weight Gain
¢ materials are available in both English and Spanish.

UCCP works to . | € ailable ourc

public awareness campaig | | rostate, and skin can rl e available in
English and Spanish and some prosta r materials are specific to African-American men. The P offers free
or low-cost breast and cervical cancer screening to qual .

Center for Multicultural Health (CMH)

CMH is Utah’s office of minority health. CMH assists organizations serving racial and ethnic mino s with cultural

ation, outr , and data. CMH publishes The CONNECTION, a monthly
e-newsletter about minority health, and the Multilingual Library, an online collection of health materials in more
than 30 languag

Check Your Health

The Check Your Health campaign educates women, families, health care providers, and the community about
fitness, nutrition, and o ty p tion. e m has a website, fact sheets and brochures on healthy eating,
healthy snack id and portion control, a guide to healthy cooking, and physical activity tracking sheet:

online video "Workouts on the v hes strength training to beginr

Diabet populations. The DPCP ha
available in 14 languag b iabe anag ’ tion, and physical ity. TF
partners to provi i ement education to Spanish and English speaking persons with
Also, the DPCP works sely with minority popul ns to help them determine diabetes risk and burden,
pacity to addr i and implement community programs to dec e the burden of diabetes




A Less Intimidating
=~ \Well-received

# EXplanations available but
not overwhelming

2 Careful prioritization of topics



~ Helped meet the needs of
racial/ethnic community-based
organizations

2 Cultural Appropriateness
= Buzz

~ Some conflicting or unfeasible
feedback



A More time to invest in the
more difficult reports

Z More unpaid media
opportunities



= Simplify

# Allow time

= Respond to feedback wisely
# ExXpect unscientific responses

A QOverall, a successful project!



A Still too complex!

- Visual guide added



Understanding the Data

A guide to Utah Health Disparities Summaries 2009
These summaries provide data about health indicators, such as illnesses, causes of death and risks for poor
health. The numbers in the main body of the reports are estimated crude rates (actual rates). However, for all
data other than hirth data, the health department team used age-adjusted rates to make comparisons
between the racial/ethnic group rate, state rate, and target before determining whether to mark indicators with
arrows to indicate disparities or checkmarks to indicate whether a target was met. Many of the health problems
listed, such as diabetes or death from heart disease, affect older people more often than younger people. Many
Utah minority groups have younger populations than the majority because of new, young immigrants and high
birth rates. For such groups, crude rates may underestimate the burdon of disease because the minority
population has more young people. Therefore, it is necessary to adjust statistically for age differences to make a
fair comparison. These age-adjusted rates are listed in the Appendix on page 4.

The Health Indicators Table (page 2) Ameﬁftlz-alacna/“B_!ack i?;gt

i ; b 1
lists the estimated crude rates (actual H 5
rates) of health problems in the specific M Al Utans Dwpority Mt
A ethnic or racial community and ameng
N all Utahns. These crude rates estimate
the proportion of the population that has
k| a health problem.

Inadequate Prenatal Care* : ] i . 8.6%0 (18.3-18.9)

ﬁollbﬁving each rate, the 95% confidence

interval is listed in parenthesis. Given the = 2 4.4 (4.1-4.7)
sample size and prevalence of the indicator, 0 9 5 o, _

we can be 95% confident that the actual ASIRETAE) 6-8%,(5.7-7.0)
prevalence falls within this range. X ; 4 9.5% (9.2 9.7)

Gestational Diabetes? . Ao 3.2% (3.0-3.3)
Births from The Disparity column is marked with a green, down-pointing arrow if the

racial/ethnic rate was better (lower) than all Utahns' rate. It is marked with a
SIRGERGY: red, up-pointing arrow, if the racial/ethnic rate was worse (higher) than all

. Utahns' rate. If there is no statistically significant difference between the two

Chronic rates, there is no arrow. A statistically significant difference was defined as,
[GIGHRERE "The age-adjusted state rate does not overlap with the age-adjusted 95%
PGBINENGY confidence interval of the rate for the racial/ethnic population.”

Buir= Rl 11 5010 Target Met colurnn compares the raclal/ethnic population’s
[N Rl age-adjusted rate to state targets. This column marks indicators with a green

. ~ checkmark if the racial/ethnic group has already met the state target for
Diabetes’ 2010. Most of these targets were set around the year 2000, as long-term
PR cdle objectives for improvement. Sometimes Utah health workers chose to match

- national targets from the national health agenda, Healthy People 2010.

Injury Sometimes Utah health workers made their own targets that were even more
Unintentional Injury ambitious than national targets.
DO gliO] ] i i ! . :
The Appendix (page 4) lists the 2010 targets and age-adjusted rates. Health department staff used these
age-adjusted rates to determine whether to place arrows indicating disparities and checkmarks indicating
targets met in the Health Indicators Table. Age-adjusted rates answer the hypothetical question, "If this group
had the same age distribution as the whole United States population in the year 2000, what would their rate
be?" They do not estimate the actual rates of disease in the population.

African-American/
Black Utahns

Inadequate

Infant Death® - aullogl Ploce are’ ierS1.0)  9.4% | Center for
£ ° Multicultural
For the complete reports, see Health

http://www.health.utah.gov/cmh/data/disparitiessummary.html




A High quality short reports
take as much time to create
as their longer counterparts.
Prioritization
Feedback
Group processes



= Make final choices.

 Explain your choices.



A Emotional responses to
certain kinds of data

= “Scandal” approaches



o_'/"\\o

~ “These reports are great, and may do more to
advance the cause of minority health than anything
that has been done in the state to date, mainly
because they provide for a newsworthy item, will
have value to the communities that are reviewed,
and are well laid out and clear.”

3

)

A “Thank you for this material, it is very interesting
and a good resource of information.”

)

~ “Excellent work! It is wonderful to see how your
team is making a difference across the state. And,
this report is timely to advance the importance of
public health. Thanks again.”



= Laurie Baksh

)

)

A~ Cyndi Bemis

A April Young
Bennett

= Heather BorskKi

)

= Michael
Friedrichs

= Johnelle

Lamarque

)

)

:

)

)

= Kathryn Marti

~ Kimberly
Partain
McNamara

~ Kim Neerings
~Karen Nellist
~Brenda Ralls
Shelly Wagstaff
~Melissa Zito



= http://www.health.utah.gov/cmh/
data/disparitiessummary.htmi



http://www.health.utah.gov/cmh/data/disparitiessummary.html
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